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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
Stelo Form 4606 (R13/11-05) Summary Sheet

Indizna Election Commisslon (IC 3-9-6-14) FILE NUMBER

INSTRUCTIONS: Please type or pein! legibly IN BLACK INK 8l information on this form. For _

assisiance In completing this form, see Insiructions on Ute reverse side.

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Commlltea (as aon Stafement of Qrganization) [ Check I Ihis is a new nama
NN EFS oL AnY
2. Acronym or Abbreviated Name (if any) 3. Commilleo Telaphone Number

311, bs5g 0016

4. Mailing Addross (address where all campaign finanoce correspondence is received) Mck il Lhis is a new address

12030 hdniry Lane

5. Cily, Slate, ZIP Code

6. Parly Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate {Inciude any nickname) . 8. Parly Affillallon or If Independent Candidale
Ay EWiZgabetn Massi\ama ny Rebubl\tan
9. Office Soughl (Include district number, if any. Nof required for exploratory committee.) 10. Counly of Residence
mi 1t
. OF R OR O O ANDIDA O
11. Check one: Check one:
[ Pre-Pimary ] Pre-Elocton (WHenva [ Nominaton [] Other L] Pre-Convention
[ Ainalisbands Committes fines 18, 12 a0d 20 must be 07 || Oulgoing Yeeasuter (wtsin 10 days amend Statement of Organization) [ Post-Convention
12. Reporling Perod: 0 A 0 B
From: O"" Ol*,;).O\Q. Through: Y2 =% “90'3— i .
13. Cash on hand and invesimenis al Ihg beginning of (his reponting period. 27.4>
14. Cash on hand and Investments January 4, cuirent year. 5
O = @ AND P
{Note: these amounls Include in-kind contribullons and toans, as well as cash contributions.)
15a. llemized (use Scheduls A) as50 00 Lis ol e)
15b. Unltamized 220 .00 220.00
15c. Add lines 153 and 15b in both columns SUBTOTAL {70 .00.. - \\]10.00,
16. Add linas 13 and 15¢ In Column A and lines 14 and 15¢ in Golumn B TOTAL | VL 07. R 207. %43
SENDITUR
(Note: These amounls Include in-kind expenditures and loan repaymants.)
17a, llemized (use Schedule B) (Public Queslion: use Scheduls C) \ \ |O .00 IWo .op
17b. Unitemized A3 .60 A% 6O
17c. Add lines 17a and 17b in both columns SUBTOTAL | \103.60 ¢« | 1202 _gQ .
18. Cash on hand and investments at close of his reporting period (subtract 17¢ from 16 in both columns) TOTAL 3.8 ... EX -
19. Debls OWED BY the commillee (use Scheduls D) #O .00
20. Debls OWED TO lhe commlllee (use Schedule E) O .00
ooy ————— L
I OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Tilla Date
Tvedasurer \-A-20\>
Dele
\-2~2012
or sele or used for any commercial puipose. (IC 3-9.4-5} A peison who knowingly
son who falls lo Fle a complsle or accurate reporl 85 requlred by Lhe Indiana
| and may be subject lo civil penalties. (€ 3-9-4-16, IC 3%:4-17, IC 3-9-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-1)

o LC ;

St Fom o ey I CONTRIBUTIONS BY INDIVIDUALS
Indiana Etection Commisson (IC 3.9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type of prinl logily IN FILE NUMBER
BLACK INK all nformation on this schedule. For assislance in completing Lhis schedule, 564 Instructions on the raverse
sige. This schedule is used lo dooument conlibulions and recelpls tolaled on (TEM 15a of the Summaty Sheet All

cumutalive contibutions from individuals OVER $100 par contributor, withla a calendar year MUST be itemized on this
schedulo (over $200, i reqular parly commities). All cumulative recelpls, (such 8s foan proceeds and repaymenls, refunds,
rehales, miums of deposil, proceeds from sales, Infarest or other incorna) OVER $100 per contributor, within a calendar
yoar, MUST be itemlzad on lhis schiedule (over $200 if regular parfy comumitioe). A centribulor's occuipation s required 'mJ
Individual makes at leas| $1,000 in contibutions during he calendar year, Othetwiss, this is oplional.

Page of

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE ECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEWED BY

CONTRIEUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B ’ DATE
R

Conlribulions:

Wagne Fuson Lo 26|12

. [ 1n-Kina (describe)
15y S Penrbylvania L 3002
\AAANS 0o W6y AN 4102 | Fin’ ] o

] mise. (specify) kBW]

Conlributor’s Occupallon (i reqedred)

fimy Mg \\MM\\’, (1 tnkind (descrve) 5 00 S’-] 21 ||7J
\1l0%0 u\a“wm “ ) Olher Recalpls: \E;)o-" \\;b . -

. 1 inevest [] Loan
'F\ GM)’S ' “\\ q'u 03"] 1 mise. ¢specify) M
Gonlridutor's Occupalion (if required)

3, Conlribulions:
[ pirect
[T 1n-Kina (descrive)

Other Reclpls:
[ interest [ vroan
I:] Misc. (specify)

Gonlributor's Occupalion (if required)

4 Conlribulions:
1 orect

[ 1n-King (describe)

Other Racelpls;
[ mterest [ Loan
O mise. (specify)

Gonlntbulor's Occupation (i required)

[ 3 Conlributions:
Direct

[ n-Kind (describe)

Olhar Recelpts:
1 mterest [J roan

[ mise. (speoity)
Gontrihulor's Qceapallon (f requicsd)

SUBTOTAL THIS PAGE OF ScHEDULEA | $ (AR .00_,‘

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY Wy
(Enter tolal on ITEM 15a of the Summary Shee() ¥ 0\61) S
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Electon Gommission (IC 3.9-5-14

No. 631

1

P. 3

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please fype of print tegibly IN BLACK INK all Informalion on this schedule. For assistance in compleling this
schedule, see inalructions on the reverse side. This schedule is used lo document expendilures jolaled on ITEM 17a of the
Summary Sheet. All cumulalive expenses pald lo individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be ilemized on this scheduls {over $200, if regular parfy commifiee). Al cumulalive
exponses, including In-kind, regardiess of amount pald (o pofilical commiftees, (such as lranslers-ouf from candidele, legislalive
caucus, polilical action, or reqular party commiflees) MUST be ilemized on lhis schedule.

Page

RECIPIENT'S OCCUPATION

RECIPIENT'S NARE AND MAILING ADDRESS

(steeef, numbcr, city, state, ZIP cade)

cose Potitical Parky ovy-
Wremancon (oadry Sepurnscand hiry

OFFICE SOUGHT (if applicabte)

7240 Rshers CN%ing Dr
Fichers, IN 40033

TYPE OF EXPENDITURE

and

PURPQSE (be specilic)

e [ ntand
[] Peymant of Oebt
3 Returned Contritution
Cloer

Purpose:

COLUMN A
AMOUNT THIS
PERIOD

il & |

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

\5|\z

Code

Ot [] Inkind
] Payment of Debl
[ Returmed Conbibution
[oter

Purposa:

Ooiret [ intGno
) Paymentof Dobl
(] Rstuned Contibution
CJoter

Purposa:

Code

Obiect  [] Intand
3 Payment cfOebl

] Ratumed Conbibution
Elower

Purpose:

Cods

CJoiect [ inkGad
I Payment of Debl
] Returnas Contibution

[J0ther
Purpose:

Code

ovect £ inkind
£ Payment of Det

1 Retuined Contibulion
[CJother

Purposs!

Code

DOorea [ taking
[3 Psyment of Debl
[ Returned Contsibution
[Toter

Purpase:

SUBTOTAL THIS PAGE OF SCHEDULE B

5 yio 2

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summasary Sheet)

$\10.%2




